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ViA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: ANNA’S LINENS, INC.

Dear Sir or Madam:

On behalf of the above- refercnced corporation, encloscd please find the
-following for filing with the Florida Secretary of State

1. One original (1) and one (1) copy of Change of Reglstered
* Agent/Address form;

f2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a ﬁ]e—stamped copy to the
under51gned

‘ If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.
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STATEMENT OF CHANGE OF RE

£
Pursuant to the proéisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change;is submitted for a corporation organized under the laws of the State of DELAWARE

FOR CORPORATIONS

in order to change its registered office or registered agent, or both, in the State of Florida.
4

1. The name of the p:i)rporation: ANNA'S LINENS, INC.
2. The principal offiée address: 3990 HYLAND AVENUE COSTA MESA CA 92626

i

F05000003502

3. The mailing addr_?ss (if different):
06/15/2005

Document number:

4. Date of incorpora:tiorﬂqualiﬁcation:
1

5. The name and strdet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

2(550 SOUWTH PINE ISLAND RD.
PIEANTATION FL 33324
i Fron o
6. The name and stréet address of the new registered agent (if changed) and /or registered office -“ﬁ‘i‘*ﬁ ;:*Q:
(if changed): ~ oy & ‘4
i L g = B
. REGISTERED AGENT SOLUTIONS, INC. jzﬁ‘;-.* JAC I
1 B !
155 Office Plaza Dr. Suite A B o=
P.0. Box NOT acceptzble Fuu;ﬁz' o ﬁ:‘um
(%)

§
i
Tallahassee, F1 32301
%istered office and the street address of the business office of its registered agent;

The street address of its re
as changed will be identica
Such c_hanglg, was authorized by resolution duly adopted l:t>_y its board of directors or by an officer so
authorized, by the bfard, or the corporation ha$ been notified in writing of the change’
-~ i o AN
g P ] - . . . . - .
Vet T idzuihe C&2o

Frinled or typed name and tifle

Signature ol :én ollicer or direclor
I hereby accept thelappointment as registered agent and agree to act in this capacity,
ly with the provisions oj%ll statutes relative to the proper and complete performance
of :‘:?- position as registered agent. Or, if this
aoffice address, 1 hereby confirm that the

my duties, and I'am familiqr with and accept the obligation
filed merely to reflect a changﬁ in the registére
) 17} 2010

I furthér qgree 10 comp

0
c{;cumen{ is being fi erely. £ ]
corporation has cen notified in writing of this change.
Date

% a §|gnn® of Registered Agent

If signing on beha]f of an entity:
€

Jennifer Escébedo, Asst. Secretary
Typed‘l'or Printed Name
* * * FILING FEE: $35.00 * * *

! MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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